CUIAINEN USRS 1 LD D

-

STATEMENT OF

FEC FEC MAIL CENTER
- [ [
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF Check if . E le:If typing, fi .
COMMITTEE (in full) i(s cg:ng;eg)ame o::rn:ﬁ: !in;ys?mg wee
F)Ial\/idl $r|o|OI|($ plamplallgnl (T S S T I. | A SV T T N T T T O I | |4Ll
IIIIIII#[IIIIIlIIIlIII'IllIlIIlIIIIIIlI_lllIlI
ADDRESS (number and street) l4l2|2lSl' lslcl Jtlsltl P4 11 N RO N VRN TN VNN SN TN O SN TN VN TN l
E] (Check if address l,\jl ] lblll [ Y Y I | 11 L1 1 ] |7|O|1}||9| | |4|
is changed) | el
[ Ielw | lrlela'qsl W O | 1.1 I L Ll Lot l_l"l L 11 I
CITY STATE ZIP CODE
60MMITTEE'S E-MAIL ADDRESS (Piease provide only one e-mail address)
. ldlal\/'ldl@da\ﬂdghrookslggm I O Y T Y AN T A | I
_(Check if address
's changed) Lllllllllllllll L lllllllll_LllLlI
COMMITTEE'S WEB PAGE ADDRESS (URL)
hitps://www.davidgbrooks.eom ]

(Check if address

is changed) | L

. owe 097 [157 /20147

-

P

ﬁ ¥ ammnWeeeeTw
3. FEC IDENTIFICATION NUMBER Ci .
4 IS THIS STATEMENT . NEW (N) OR D AMENDED (A)

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

David Graham Brooks

W Date {

Signature of Treasurer
. =

5

e

5y [151

Y

51

147

L -

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE iN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission
Oni Toll Free 800-424-9530

I_ nty Local 202-694-1100

FEC FORM 1
(Revised 02/2009)



